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Background:  Extremes of body mass increase bleeding risk following percutaneous coronary intervention (PCI). It is unclear if trans-radial 
approach (TRA) negates the increased risk in the lean and the morbidly obese. The objective of our study was to examine the interaction between 
BMI and radial access for PCI with respect to bleeding and transfusion.
methods: We evaluated patients undergoing PCI from 2010 to 2012 across 47 hospitals in Michigan that participate in the Blue Cross Blue 
Shield of Michigan Cardiovascular Consortium (BMC2) PCI registry. The primary outcomes were the incidence of severe bleeding and need for post-
procedure transfusion. Propensity matching (PM) was used to adjust for non-randomized use of TRA.
results:  Of the 96,381 of PCIs performed during the study period, TRA was used in 10,235 (11%) procedures. In PM analyses, compared with 
femoral approach, use of TRA was associated with a reduction in bleeding (0.80% vs 1.9%) and transfusion risk (1.4 vs 2.5%) compared with trans-
femoral access. When stratified by BMI, patients with lean body mass (BMI < 25) and morbid obesity (BMI > 35) had the highest risk of bleeding and 
transfusion and derived the greatest benefit associated with TRA (figure).
conclusions:  The risk of bleeding following PCI disproportionately affects patients with lean body mass and morbid obesity. Compared with 
femoral approach, TRA is associated with the greatest absolute risk reduction in these populations.
